MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - B632023799

CEPARTMENT OF PUBLIC HEALTH AND WELFA

DO NOT WRITE Registration District No. _&Lﬁm-w Registration District No.\_;__‘i_l_ihqiﬂu'r’s No. ._.L 2._‘. —— STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL !!Slﬂ!l!f! {Where decessed lived.  If institution: Residence before

8. COUNTY Dunklin . .3 STATE pro “ b, COUNTY Dunkilin edmission)

b. Cé‘i:’ (tf outside corporate limits, give TOWNSHIP anly) Langth of -nny in 1b c. CITY’ Inside Limits
OR

O Kennett 20 days oW Kennett : YO nB

& :I%;P“AATEO‘:F {If NOT in hospiral, give location) Inside Limits d. i;%EREE];S (¢f ovhiide, give location} Reside on Farm

INSTTUTION 1y nk)in Co.Memorial [YeX neD Rural Route #2 va 8 No O

V5300
Rev. 4/59

‘ag:ﬂ’
_%3$0

DATE AMENDED

.' [4 ‘3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year

Ethel  Olivia Jones bEAM  June 12 1963

(Type or print)

5. SEX 6. 'COLOR OR RACE 7. Meried (X Never Mirried [ [B. DATE OF BIRTH | 9- AGE (last birthday} [IF UNDER T YEAR | IF UNDER 24 HR

Widowad Divorced [ . Hours Min.
e _female | white 12/23/1847 65 1% |
—_— 10a. USUAL OCCUPATION (Give kind of work dn_ne 10b. KIND OF BUSINESS OR INDUSTRY| T1). BIRTHPLACE (City and stste or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) )

__Honsewife none Dunklin Co tg Mol USA
132, FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME' OF HUSBAND OR WIFE,

William Owen Sarash Chambers
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT : Adidress -
{Yes. no, or unknown) 'ilf ves, glve war or dates of setvid

___no Edith Duckworth,Greenway, Apk,
18. CAUSE OF DEATH (Enter anly one cause per line B EEN

PART {. DEATH WAS CAUSED 8Y; ONSET ANDEBVE‘ATH
IMMEDIATE CAUSE () Myo cardial Infarction 19 days

- - e - T T I ]

d

-
[=]

—
—

Conditions, if sny, DUE TO (b)

which gave rl1s to

sbove cause (a),

stating the under-

fying cause last, DUE TO (<}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARY i1, If decessed was famale  wa
disease condition given in PARY | (s} there a pregnancy in last 90 days.

, B ]_D Yes l O No LD Unknown
19. WAS AUTOPSY | 20s. ACCII:I:])ENT SullcleE HDMD|CIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART'| or PART 1§ of item 18.)

PERFORMED?
YES OO NOO

20c. TIME OF Hour Month, Day, Year
“INJURY  am. :

DOCUMENT

>
\
Q

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

;

MEDICAL CERTIFICATION

p.m.

20d. INJURY OCCURRED Z0e. PLACE OF INJURY (e.g.. in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK fatm, factory, sireet, office bidg., etc.]
NOT WHILE AT WORX [0 . ,

o~

r P ) o y
=Pt =1 7= -] L=
21. | attended the d d from. I !no - ©J and last saw h;aliv?orl bj

Death occurred ut_ﬂ_p_pmmma_tﬂm-m on the date stated abovs, and fo the best of my knowledge, from' the cavies stated.

7%, slauaww W I 225, ADDRESS ) %;_?args_n%a?
Quinton™Tarver M.D, i sht Mo :
. ON (City, town, or county)

23a. BURIAL, CREMATION, | 23b, DATE | 23c. NAME OF CEMETERY OR CREMATORY (State)

Burtal " | 6/16/1963 Oak Ridge Ke

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
McDaniel Funeral Ser.Kennett,Moes |/, - -
(Licansed Embalmer's Statwmen on Reverse Side]

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

1 hereby certify that the body -who.se name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or . by

working under my personal supervision.

Student

Signaturs of Student Embelmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to

with the above constitutes grounds for revocation of license). . :
If embalmed by a STUDENT, he also shall sign in his OWN handwrltlng
-+ If this body-is not embalmed fact should be so stated- above s

-




